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Distribution of the folate gene polymorphism in women of childbearing age
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Abstract: Objective To investigate the distribution of the folate gene polymorphism in women of childbearing age,and to screen out
high-risk groups with poor ability to use folic acid by genetic detection technology to provide scientific and reasonable folic acid supple-
mentation programs for women of childbearing age. Methods One hundred and forty-four cases of childbearing age women were select-
ed for the research. The Single Nucleotide Polymorphisms ( SNP) loci of genes related to the folate metabolism such as methylenetetra-
hydrofolate reductase (MTHFR) , methionine synthase reductase (MTRR) were detected by some molecular biological techniques in-
cluding DNA extraction, PCR amplification and gene sequencing of PCR amplification product. Results The genotype frequencies of
CC,CT and TT at MTHFR 677 loci were 21. 5% ,40.3% and 38.2% respectively. The genotype frequencies of AA, AC and CC at
MTHFR 1298 loci were 75.0% ,22.2% and 2. 8% respectively. The genotype frequencies of AA,AG and GG at MTRR 66 loci were
63.2% ,31.3% and 5. 6% respectively. Conclusions By the detections of gene loci of MTHFR and MTRR, high-risk groups with
poor ability to use folic acid can be screened out to provide scientific basis for the supplement of folic acid.
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